1
o
2
2
o
a
3
"
£
a
2
[
E
>
"
2]
4

"
o
]
>
]
v
K]
[ 3
=]
B
[
Q
2
L4
2
3
%
[
-l
-]
Q
e
>
=
£
£
]
u
-
Q
:
v
-]
-]
[
o
2
(-]
o
-
]
£
2
]
:
=
k-]
3.
"
o
u
b4
L
-
"
2
E
-
£
[
a
[
L
L4
-
o
8
L
£

PRIV, LETUITeY,

i TRV el Vat Uiy 2TUIUUIY NHIenNLIgivio iy (farmy 0.

FILED JUN 7 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.............. KRR R ——l0C

STATE FILE NUMBER

19332 .
3262

Reogistration District No -- Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institutiof: Rasidence belfors
- COUNTY o STATE b. COUNTY admissien)
i Miggouri i{i&g
b. c‘;}'{'r (If outsids corperate limits, give TOWNSHIP only) | Inside Limits <. C(I)'LY A/o 9 / Inside Limits
TOWN 8t., Louls Yesli  NoO TOWN s YosO NaD
<. 5'(..)"5.‘1:..1 '?:I?(EJSF {IF HOT in hospital, givelocation)|Laength of stay in 1b d EET (IF cutside, give location) Reside on Form
wstituTion Peoples Hospltal A7 DRESS 1027 Carson YesO NeO
3. KAMK OF First Mlddle ’ Lm 4. DATE Month Day Yeor
DECEASED ] OF
(Typeorprint) — Johm , _Harold Bterley DEATH 5 2 57
5. SEX 6. COLOR OR RACE 7. MmarfiED Xl NEVER MARRIED []] B- DATE OF BIRTH 9. AGE {In years | IF UNDER T YEAR [IF UNDER 24 HRS.
}— Ipst birthday) [Maomths | Dam | Houra | Min.
Male Negro wioowep [ overeeo [ Feb 12, 1898
10e. USUAL OCCUPATION (Gire kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or countiy) 12. CITIZEN GF WHAT COUNTRY?
during most of working life, even if retired) /
Labor None Arkansas . UsS.A,

13, FATHER'S NAME

Bnk

14, MOTHER'S MAIDEN NAME

Unk

{Fer. no. ov unknown)

15, WAS DECEASED EVER IN U. 5 ARMED FORCES?
(] pes, give war or dales of service)

No

16. SOCIAL SECURITY NO.

|7. INFORMANT

Address

'Hattle 8terley Kinloch Mo,
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PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _¢

"8, cAUSE OF DEATH [Eﬂltr only one tatise ?ﬁu for (a), (

, and (¢).]

Conditiona, if any, DVE TO (b) 0( ¢

. which gare risg fo
abore cauge (8
tating the und:r-
Iying  cause lost.

DUE TO (¢)

N 4yuu;aut4afzaL?pa (1é29~£§§ﬁ£%§§%);

<

7

" MEDICAL CERTIFICATION

.n‘l occurred at

1 ariena"ed the deceased !rom? "
s C

r i
PART -0l.- GTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIMAL DISEASE COMDITION GIVEN IN PART H(a} 13, wmsF LOPEY
PERFHRMED
.. ._3 3/ A /( no 3
20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part 1 or Part 11 of item 18.)
. D - D D +
20c. TIME OF. Hour Month, Dey, Year| =~
INJGRY . a. m. S e
P m. .
20d. INJURY OCCURRED . = | 20e. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, sireet, office bldg., ete.}
WORK AT WORK Y.
21. f . to and last gaw ;’::1 alive on

I" m on the date statsd above; and to the beat of my knowledge. from the causes stared,

. i : Zgru ot ¢

22h. ADDRESS

;%%éi:::gi;i L //%?ba.'zsié;74§

22¢, DATE SIGNED

|54-47

230. . c:igunqou‘,
VAL (Sper
St

230 DATE

5/ 8/57

/1

23 MAME OF CEMETERY OR CREMATORY

Washington Park

23d. LOCATION (City. town. or county}

St "Louis County Mo,

(State)

24, FUNERAL DIRECTOR

Boyd Bros

ADDRESS

438 Lix Ave Kinloch Mo. MAY b '57

25. DATE RECD. BY LOCAL REG. }26.

{Licensed Embalmes’s Statement on Reverse Side)

15TRAR™S SIGNATURE
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e e, _ASTATEMENT BY LICENSED EMBALMER

I3
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student...ooomroieiii e aaariaaea : Signed.....”;
ngnnture of Student Embalmer

Licensed Embalmer No... 44

T P. O. Address Kinloch M

Note  The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocatlon of license), .. -

If embalmed by a STUDENT, he also shall sign’in his OWN handwrlhng

If this body-is.not embalmed fact should be so stated above,

- . -,




